MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , 163-044470
DEFPARTMENT OF PUBLIC HEALTH AND WEL F*RY?_Z__M".W eqianarion Disric N. _3_"&&_5/ Regismar's No 02 02\ STATE FILE NUMBER

Registration Dintrict N
DO NOT WRITE AR e o T S e T o
ON THIS STUR ENDED =P 0 ..& 4106
I. PLACE OF DEATH K Z. USUAL RESIDENCE (Where decresed lived. If inatitution: Residence before

a COUNTY .o per ’ o STATE Mo b. COUNTY T o per admissian)
b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limity
QR OR
v Carthage 25 yrs rown Carthage Yo i No O
Io 562 ;Z . tc%'ﬁ;;‘mﬁo?‘ {Lf NOT in hospiral, give location) inside Limits d. EII;I‘DEEE‘SS {1f cuiside, give location) Reside on Ferm
R »
29¢?7 wstvtion 621 E Vine, Carthage [veX nD 621 Vine Yes [0 NoXl

o 3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year

fives or e JAMES ANDEKSON  PERSINGER om November 22 1963
0 5. SEX &, COLOR OR RACE 7. Marrled [  Never Married m B. DATE OF BIRTH } 9- AGE (lasr birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR

o Ma l e. Whit e Widowed [ Divorced [ 6-9"1898 65 Monrh:J Days Hours I Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workipg life, even if ratired}

Retlred laborer Laborer Plymouth, W Va USA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

William A Persinger Harriet Snyder None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? st 17. INFORMANT Address

VS 300
Rev. 4/ 59

DATE AMENDED

|l o] |

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

—
[R)

MEDICAL CERTIFICATION

Yws, no, or unknown) | (If yes, give war or dates of servi ! Hm ¥a) ( SG mo
( I( ¥ GLFT .' R. B. u’ ’Lthﬂ.(}e,
18.” CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c). - -
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) MleoC
histouy of chest hains
Cclb‘r;gilinm, ifi any, OUE 7O (b).
wi ave rise to d
abova g(:':u“ d(:l' Tast seen two aYS ago
slating the under-
1vinqnuuu ", DUE TO (¢) Expo sed to cold weather
PART |1, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not releted ro the lerminsl PART 111, 1f  decesssd wea_ fomale wb
disease condition given in PART 1 (a) thare & pregnancy in last 90 days.
ACUte AlChOlism ] 0 Yes ] 0O Ne I O Unknown
19. WAS AUTOPSY | 202. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer neture of infury in PART | or PART 11 of item 18.)
PERFORMED ] (0] 8]
YES[J NO No
20c. TIME CF Hour Month, Day, Year
INJURY a.m,
Pifh .
20d. INJURY OCCURRED I0e. PLACE OF TNIURY [e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
© WHILE AT WORK [J farm, factory, stiee!, office bidg., atc}
. NOT WHILE AT WORK [

and last saw :?,:. alive on.

21. 1 anended the decessed fro

to.
M m on the dote stated sbove, and to the best of my knowledge, from the couses steted.

Death occurred at

{Degree or titfe} 22b. ADDRESS 22c. DATE SIGNED

Local Registrar 1238 Grand, Carthace, Mo []11-23-

. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [Stare)

" REM AI: {Spocify) 11-9 : 3 E
T?gmgtroa (o_bsgouness ?59 DATE RECD. BY LOCAL REG. NWS s:lsu'?i E; O
Knell Mortuary Carthage, Mo ]/-23-43 M;‘—‘

f

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

Licansad Embaimer's Statement on Reverse Side}




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.by me,

or by . : __ : Student Embalmer No.

working undéer my personal sypervision. .
Student . : " Signed W )‘é }W

Signature of Student Embalmar ;
Licensed Embaimer No.L}' li-s-q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




